
Docket No*: 10008.200-US 



PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: Bechmann et al 



Confirmation No: 9501 



Serial No.: 09/995,321 



Group Art Unit: 1743 



Filed: November 27, 2001 



Examiner: Siefke 



For: Automated Mechanical Stress Assay for Screening Cleaning Ingredients 

PETITION AND FEE FOR EXTENSION OF TIME (37 C.F.R. 1.136(a)) 

Mail Stop Patent Extension 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



It is respectfully requested that the time for response to the Office Action dated January 
24, 2006 be extended for a period of 3 months from April 24, 2006 to July 24, 2006. The 
required fee for the extension is estimated to be $1 ,020. 

Please charge the required fee, estimated to be $1 ,020, to Novozymes North America, 
Inc., Deposit Account No. 50-1701 . A duplicate of this sheet is enclosed. 



Sir: 



Respectfully submitted, 



Date: August 1 , 2006 




Jason I. OSrbefl, Reg7No744,116 
Novozymes North America, Inc. 
500 Fifth Avenue, Suite 1600 
New York, NY 10110 
(212) 840-0097 
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FJNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: 



12/04/06 



2 Serial/Patent # 



09995321 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



X 



Extension of Time 



none 



08/04/06 



1,020.00 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



1,020.00 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



X 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



5 


0 




1 


7 


0 


1 



No Fee Due (Explanation) : 



Extension of time submitted after the expiration of the maximum period for response. 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: Paul Shanoski TITLE: Senior Attorney 

SIGNATURE: Ja*/ ^C^/^ _ PHONE: 571-272-3225 



Office of Petitions 



OFFICE: _ 

************************************************************************* 

THIS SPACE RESERVED FOR; FjflANj^USE ONLY: 
APPROVED: 




DATE: 



. /Z-////oQ=> 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



